This briefing paper uses a question-and-answer format to provide basic information about children with attention deficit disorder (ADD). Questions address the following concerns: nature and incidence of ADD; causes of ADD; signs of ADD (impulsivity, hyperactivity, disorganization, social skill deficits); the diagnostic ADD assessment; how to get one's child evaluated for ADD; treatment of ADD (education about the disorder, behavior management, medication, and appropriate educational programming); helping to improve the child's self esteem; determining if the ADD child needs special education; the child's legal rights for special education; and locating a support group. Three inserts list the diagnostic criteria for ADD, identify specific strategies for improving the self-esteem of the child with ADD, and summarize a recent policy clarification from the U.S. Department of Education. A selected bibliography lists 12 print materials and 5 relevant organizations. (DB) 
Disorder (ADD) or Attention Deficit Hyperactivity Disorder (ADHD). Over the past three years, ADD and ADHD have become a subject of increased attention from parents, professionals, and policymakers across the country.
In response to the growing concern and interest in this disability, this NICHCY Briefing Paper was developed. It is designed to answer some of the most commonly asked questions regarding ADD and ADHD and to provide concerned individuals with other resources for information and support.
(\_ What is Attention Deficit Disorder?
Attention Deficit Disorder (ADD), also called Attention Deficit Hyperactivity Disorder (ADHD), is a developmental disability estimated to affect between 3-5% of all children (Barkley, 1990) . The disorder is characterized by three predominant features: inattentiveness, impulsivity, and in many but not all cases, restlessness or hyperactivity. The disorder is most prevalent in children and is generally thought of as a childhood disorder. Recent studies, however, show that ADD can and does continue throughout the adult years. Current estimates
suggest that approximately 50 to 65% of the children with ADD will have symptoms of the disorder as adolescents and adults (Barkley, 1990, p. 124) .
What Causes ADD?
Scientists and medical experts do not know precisely what causes ADD. 1) Scientific evidence suggests that the dist,
. order is genetically transmitted in many 'Maybe you know my kid. He's the one who says the first thing that comes to mind. He's the youngster who can't remember a simple request. When he scrapes his knee, he screams so loud and long that the neighbors think I am beating him. He's the kid in school with ants in his pants who could do the work if he really tried. Or so his parents have been told over and over again."
Drawn from Mary Maybe you know my kid: A parent's guide to identifying, understanding, and helping your child with ADHD. Used with permission.
cases, and is caused by a chemical imbala ty.e or deficiency in certain neurotransmitters (chemicals that regulate the efficiency with which the brain controls behavior). Results from a landmark study conducted by Alan Zametkin,M.D., and his colleagues at the National Institute of Mental Health sh'>wed that the rate at which the brain uses glucose, its main energy source, is lower in subjects with ADD than in subjects without ADD (Zametkin et al., 1990) . Even though the exact cause of ADD remains unknown, we do know that ADD is a neurologically -based medical problem and is not caused by poor parenting or diet.
What Are The Signs of ADD?
Inattention. A child with ADD is usually described as having a short attention span and as being distractible.
The child will have difficulty concentrating (particularly on tasks that are routine or boring), listening, beginning or finishing tasks, and following directions (especially when three or more steps are given at one time). The child may appear to hear but not listen. Parents and teachers find that they often have to repeat directions and redirect the child to tasks such as getting ready for school, putting away toys or materials, completing worksheets, or finishing meals. Some children with ADD wander about, while others appear to daydream.
Attention is a skill that can be applied or directed in a variety of ways.
The inattentiveness of a child with ADD, then, can take several forms. The child may have difficulty with selective attention (figuring out where his or her attention needs to be), focusing attention (the child knows where attention needs to be, but has difficulty zeroing in on the relevant task), sustaining attention (difficulty in maintaining attention through distractions), ar-d/or dividing attention (difficulty doing two or more tasks at the same time). The child can have difficulty with one or all of these attention skills.
Impulsivity. A child with ADD often acts without thinking, and has great difficulty waiting for his or her turn. The child may rush through assignments, shift excessively from one task to another, or frequently call out or ask irrelevant questions in class. This child will often interrupt others and have outbursts of inappropriate responses such as silliness or anger. When this child gets a case of "the giggles" or flies in a temper tantrum, he or she has great difficulty regaining emotional control.
z BEST COPY AVAILABLE Impulsivity often leads the child into physical danger and disapproval. He or she may engage in what looks like risktaking behavior, such as running across a street without looking, climbing on or jumping from roof tops or tall trees, shooting a rubber band at a classmate, and so on. This child is not really a risktaker but, rather, a child who has great difficulty controlling impulse. Often, the child is surprised to discover that he or she has gotten into a dangerous situation and has no idea how the situation developed or why.
Hyperactivity (Poor Motor Control). Many (but not all) children with ADD are hyperactive. A hyperactive child is often described as "always on the go" or "motor driven." This child runs or climbs excessively, has difficulty sitting still, fidgets, and engages in physical activity not related to the task, such as frequent pencil sharpening, falling out of his or her chair, finger tapping, or fiddling vo ith objects. Many parents spend years wondering why their child is difficult to manage.
They may blame themselves, thinking they are "bad" parents or feeling guilty and ashamed of the way they respond to the child. As the child grows older, the "out of step" behavior is often misunderstood as a deliberate choice to be non- Sophisticated medical tests such as EEGs (to measure the brain's electrical activity) or MRIs (an X-ray that gives a picture of the brain's anatomy) are NOT part of the routine assessment. Such tests are usually given only when the diagnostician suspects another problem, and those cases are rare. Positron emission tomography (PET Scan) has recently been used for research purposes but is not part of the diagnostic evaluation.
The professional evaluating your child will look at all the information collected and decide whether or not your child has ADD. This professional will base this decision in part upon whether your child exhibits at least eight of the behaviors (called criteria) listed in the American Psychiatric Association's (APA) Diagnostic and Statistical Manual (DSM). These criteria are presented in Table 1 .
It is useful to know that in recent years the description of ADD in the DSM has been revised as a result of research and the opinions of experts in the field. While prior editions of the DSM referred to the disorder as "ADD with hyperactivity" and "ADD without hyperactivity," the latest edition (called the DSM -III -R) uses the acronym ADHD, which stands for Attention Deficit Hyperactivity Disorder. This change in terminology shows the predominance of hyperactivity as one characteristic of the disability. Yet, many children with attention deficit disorders are not hyperactive. The DSM-III-R acknowledges this fact by stating that "signs of impulsiveness and hyperactivity are not present in Undifferentiated Attention-deficit Disorder" (p. 52). Thus, while professionals may assess a child according to 2- Table 1  Diagnostic Criteria for ADBD, as Listed in the DSM-111-R Note: A criterion is met only if the behavior occurs more frequently in a child being assessed than in most people of the same mental age.
A.
At least eight of the following behaviors must be present, for at least six months:
often fidgets with hands or feet, or squirms in seat (in adolescents, may be limited to subjective feelings of restlessness)
has difficulty remaining seated when required to do so is easily distracted by extraneous stimuli has difficulty awaiting turn in games or group situations often blurts out answers to questions before they have been completed has difficulty following through on instructions from others (not due to oppositional behavior or failure to comprehend directions), e.g., fails to complete chores has difficulty sustaining attention in tasks or play activities often shifts from one uncompleted activity to another has difficulty playing quietly often talks excessively often interrupts or intrudes on others, e.g., butts into other children's games often does not seem to listen to what is being said to him or her often loses things necessary for tasks or activities at school or at home (e.g., toys, pencils, books, assignments) often engages in physically dangerous activities without considering possible consequences (not for the purpose of thrill-seeking), e.g., runs into street without looking B.
These behaviors begin before the age of seven.
Drawn from the American Psychiatric Association's (1987), Diagnostic and Statistical Manual of Mental Disorders (3rd edition-revised), pp. 52-53.
the criteria listed in the DSM-III-R, they will take into consideration that hyperactive or impulsive behavior may not necessarily be present in all children with ADD.
In general, then, for a child to be diagnosed as having ADD, the behavioral signs listed in Table 1 If your child is school-aged, and you suspect that ADD may be adversely affecting his or her educational performance, you can ask your local school district to conduct a evaluation. With the exception of the physical examination, the assessment can be conducted by the child study team, provided they have been trained in the assessment of Attention Deficit Disorder. If not, the district may need to utilize an outside professional consultant trained in the assessment of ADD. This person must know what to look for during child observation, be competent to conduct structured interviews with the parent, teacher, and child, be able to interpret the interview results, and know how to administer and interpret behavior rating scales.
Parents may also choose to have their child assessed privately. In selecting a professional to perform an assessment for ADD, parents should consider the clinician's training and experience with the disorder, and his or her availability to coordinate the various treatment approaches. Parents can consult their child's pediatrician, community mental health center, university mental health clinics, or hospital child evaluation units. Most ADD parent support groups have a list of clinicians trained to evaluate and treat children with ADD.
How is ADD Treated?
There is no cure or "quick fix" when treatin g ADD. Widely publici zed "cures" such as special diets have, for the most part, proven ineffective. elowirp, Effective treatment of ADD generally requires these basic components: education about the disorder, training in the use of behavior management, medication when indicated, and an appropriate educational program.
(1) Education about the Disorder. Parents and teachers need to be aware of the symptoms of ADD and how those symptoms impact the child's ability to function at home, in school, and in social situations. Once the adults in the child's life understand that the child cannot help many of his or her problematic behaviors, they will be able to structure situations to enable the child to behave appropriately and achieve success. Remember, the child who has difficulty with attention, impulse control, and in regulating physical activity needs help and encouragement to overcome these problems.
(2) Behavior Management. Children with ADD respond well to rewards and structure. The child does best in an organized environment where rules and expectations are clear and consistent, and when consequences for meeting the demands of a given situation are set forth ahead of time and delivered immediately. Thus, the child's environment needs to be ordered and predictable. Frequent and consistent praise and rewards for appropriate behavior such as completing tasks on time or being polite and courteous encourage the child to repeat such desirable behavior.
The main principle behind all behavior management strategies is to increase the child's appropriate behavior and decrease inappropriate behavior through the use of consequences. The best way to influence any behavior is to pay attention to it. The best way to increase a desirable behavior is to reward it. Ignoring an undesirable behavior will decrease its frequency.
There are many books on behavior management written for the lay person. Below are some guidelines for behavior management.
Guideline 1, Behavior Modification Charts: Children with ADD usually require a formal program for managing their behavior. Most often, such a program centers around behavior modification charts. Parents, teachers, and other important adults in the child's life will need training in how to implement and use these charts effectively.
Charts are designed to provide the Remember, a reward is only effective when it has value to the child. Rewards might have to be changed frequently. Guideline 2, Punishment: Children with ADD respond best to motivation and positive reinforcement. It is best to avoid punishment. When punishment is necessary, use it sparingly and with sensitivity. It is important for parents and teachers to respond to this child's inappropriate behavior without anger and in a matter-of-fact way. These children need to be taught to replace inappropriate behavior with appropriate behavior.
Guideline 3, Time-out: When the child is misbehaving or out of control, time-out is an effective way to manage the problem. Time-out means the child is sent to a predetermined location for a short period of time. A place out of the mainstream of activity is best; for example, one particular chair may be specified as the "time-out chair." The timeout location should not be a traumatic place, such as a closet or dark basement. The purpose of time-out is to provide the child with a cooling-off period wherein he or she can regain control.
An important aspect to time-out is that the child no longer has the privilege to choose where he or she would like to be and how time is spent. In general, the Dexedrine, Cylert) are believed to stimulate the action of the brain's neurotransmitters, which enables the brain to better regulate attention, impulse, and motor behavior. Ritalin is the most widely used stimulant medication. In most cases, Ritalin has few and mild side-effects. Anti-depressant medications are also used in children who cannot take stimulant drugs.
The parents' decision to place a child on medication is a personal one and should be made after a thorough evaluation of the child has taken place and after careful consideration by both the parents and the physician. The prescribing physician should explain the benefits and drawbacks of this form of treatment to the parents. Doses are generally administered gradually, so that the child receives the lowest dose needed to achieve the best therapeutic benefit. There are numerous interventions which can be used effectively with the ADD child. Here are a few guidelines:
1 The classroom environment needs to be structured and predictable, with rules, schedules, and assignments posted and clearly spelled out. se h is best to seat the child close to the teacher, away from distractors. To encourage a good sense of self, this child must be helped to recognize personal strengths and to develop them.
Using many of the behavior management techniques described in this document will help. The child's self-esteem will improve when he or she feels competent. These are not children who can't, or won't. They can, and do. It's just that "can" and "do" come harder for them.
Does My Child Need Special Education?
Approximately one half of the children with ADD are able to learn satisfactorily and perform to their ability levels within a regular education classroom when the disorder is recognized, understood, and when curriculum adjustments to the regular program of instruction are made.
WAYS TO IMPROVE SELF -ESTEEM IN CHILDREN WHO HAVE ADD
Become Proactive. Knowledge is power. Gain enough knowledge about the disability yod understand why and how ADD affects thiebild at wine; in-khOol, in social situations, and the entire family system. Change Voir Belief Syitem. Before the child can change his or her self-concept, the adults in the child's life have to change the way they vieew the child. Separate the child from the behavior, and then 'operate the child free! the disability. These are not ADD abildien..7-21tey are children:with ADD.
Act, Don't React. Emotional responses such as blame and anger will diminish:when you stop, look, listen, and then respond. In other words, punt to ten. Play to the child's strengths by building opportunities -for' success in the environment. Remeinber, you may have to structure situations carefully to makesuccess -Assign special jobs (feeding the family pet, mowing the lawn, decorating the home for holidays).
-Cultivate the-child's special interests-(101p start acord or doll collection, take trips to museums).
-Enroll the child in extra-curricular activities (sports, performing arts). Finding an activity best suited to your child may require trial and error. Encourage the child by attending practices and performances.
Play with your child. Let the child choose and direct the game or activity and, if not too obvious, let the child win. think 1 can. I think I can," said the little red engine. And he could.
6 BEST COPY AVAILABLE
The other half of the children with ADD will require special education services, most of which can be provided within the regular education classroom or the resource room. Such services might include teaching of organization techniques, behavior modification programs, daily or weekly report cards, training in self-monitoring, self-evaluation, and self-instruction methods, and the coordination of efforts among the different teachers workingwith the child.
Some childrenapproximately 15% will need a more intensive program, particularly those children who have other disabilities in addition to ADD. A series of steps is typically necessary in order for a child to be placed into a special education program. First, the child is referred to the local school district's evaluation team. An evaluation is then made to determine what effect the child's disability is having on his or her ability to perform educationally. Once a child is determined to be eligible for special education and related services, the parents collaborate with the school in developing an individualized educational plan (IEP). The IEP is designed to address the child's specific problems and unique learning needs. information is in the public domain unless otherwise indicated. Readers nitieniMiiriged to copy and share it, but please Credit the National Information :Venter for Children and YoUth with Disabilities. Your comments and suggestions foi briefing papers are welcomed. Please share your ideas and feedback by writing the Editor.
